THE DIVISION OF HEALTH OF MISSOUR!

S. Np.300 o
o} PUEDMAR 161350  STANDARD CERTIFICATE OF DEATH . suuvsucsc @) ?
BIRTH NO. e REG. DIST. NO. /_& PRIMARY REG. DIST. MO. o__;_._%_é. Rem:lmr.lNa..:'. ..... ) ........... —
M | 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decoased ived. 1l Ingtitution: reeldeane before
O. [ a. COUNTY - Jasper . _ . —a. STATE Missoupd - b COUNTY J’as erldmhion)-
b. CITY (If cuteids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If ouwmide corporata limits, write RURAL and cive townahipy
: OR - STAY ve)|{ OR -
oan  Joplin | SRS ToWN  Jopliin "5[ /’(
d. T&P?'PAT.EO%F {If not in bospital or institution, give strect sddress or location) d‘A%rgI% “(Tf rural, sive location)
INSTITUTION. I . 2401 Adele
3. NAME OF &, (First) b. (Middle) <. (Last) 4 DATE (Month) (Day)  (Yean)
DECEASED .
(Type or Print) Charles Willard@ Graber oA Feb 10, 1950

6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln:run ¥ UNDER 1 YEAR | ¥ UwDER 2 un.

5. SEX &
WIDOWED, DIVORCED {8pecity} Montes Hours
Male White Marriedi ¢ | March 2, 1875 1% "8 | =
10a. USUAL DCCUPATION wmu.a.,amu 10b.- KIND OF BUSINESS QR IN- | f1. BIRTHPLACE (8 1
et e 0 OR IN. : tate ar forelen oowntry) yd 12, CITIZEgN?FWHAT
T R eCtr e Tan Ft Scott Kansas v A
ﬂlaa._ﬂm:n S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown. . ] Unknown . . | Cla.ra Graber
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secunﬁrg 17. INFORMANT" S S51GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, glve w: dutes of sarvice) .
o o | (frromive mas or e of sarvion Clara Graber, 2401 édele Joplin Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ; ONSET AND DEATH
Jine for (s), {b), and {¢) | DIRECTLY LEADING TO DEATH*(4) ()
“This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (B} _
. || a2 heart fatlure, asthenid, .| . rise to the abose cause (o) sating, . —— e Gr s meer ese grw o imre | smeee - - -
Hete. It meams the dig--| ~the underlying equac last,- B T oemet
case, infury, or complice- — DUE TO (c) — —
tion ohich coused death, | 11 OTHER SIGNIFICANT TONDITIONS * ~ "7 = &..m%5 5w
. Conditions contribuding to the death but not 2_,.-—
“related to the disease ur’cnndltim couring death. y z&
- - || 19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ .- ¥ " 7 =i vd o 2 sds are e e P00 0o 3 11790 CAUTOPSY?
J TION
e e , _ ves L1 wo L]

| 21a. AcCiDENT (Bpeeliy)

21b. PLACEOF INJURY (eg..inorsbout | 2le. (CITY, TOWN,. OR TOWNSHIP) (COUNTY)  (STATE} |
SUICIDE, bhoma, farm, factory, sireet, ofSce bldy., 0.} S A T L .
HOMICIDE
2id. TIME (Mogth) (Day) (Year) -(Houn | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

INRY - v [ Mo [ Srwonk S e e

2. I hereby sgriify ‘gha;”I_auended the deceased IM ‘@L’ 1; € that I last saw the deceased
alive on 7 95_ & and that oecurred al ., Jrom the causes and on the dale staled above.

. . . ]
‘WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 23a. SIGNATU : (Dmmtltle) 23c. DATE SIGNED
‘ :zrdla(l)."ligr!lg\}.. CREM;.- 24b. DATE 24:. NAME OF CEMET! ER‘{ 24d. LOCATION (City, town, or county) - r(Btate)
et (’)| 2-15-1950 FairvieW /. ‘ Joplin, Missouri
DATE REC'D BY LOCAL /‘33 5. FUNERAL DIRECTOR'S S| GMATURE kDDRESS
Parker-Hunsaker Mortuary Joplin Mo




RECEIVED & -2w-s52
Jasper- County Health Office

County File Number _-._...59.—..2:}?.8._..--
Date Filed____ F=15=50 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e
Student Embalmer No.

-

working under my persona! supervision.

SEUJENT wosasvvananncansvanssacsssncsmssass
Student Embalmer

? Embalmer No. AL L ?

P. Q. Add;ess .- ;.(L:—« Iy

TING. (Failure to comply with

Note: The above MUST BE SIGNiED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact uh_ould be so0 stated above.



